IVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH "_62..01 0 1=
JUBI.N: HEALTH AND WELFAR 1003 . STATE FILE Towary
Registration Distriet No. ________ 318.-_.Pr|mary Registration Ds!!rlci No e W b’ W Registrar’s No. ___3224__

DO NOT wmrs;"

ON THIS STUB- = ; x -
- r— = , 1. PLACE OF DEATH ,t R 2. USUAL RESIDENCE [Where deceased lived. |f institution: Residence before
. COUNTY * -8 . STATE b. CO ssi
VS 300 a a. CO N a M:Lssourl UNTY admission}
Rev. 4/59 2 B."CITY (i outside corporate Timirs, give TOWNSHIP only) Length of stay in 16 e cmy Inside Limity
ur Lo R
1 3 O™ ot , Louis, Missouri. 2 yrs. TowN St.louis __.. e No O
< €. FULL NAME OF (1f NOT in hospital, give location) thside Limits d. STREET {If cutside, give: ?cnﬂon) Reside on Farm
_—] | HOSPITAL OR . - N ADDRESS
——24‘2}5 g} INSTTUTION A a3 an Brothers Hospital |Ye X NeD 210ha So, 9th St. Yes O Nogg
3 - 3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yeur
{Type or primt) O.:‘I’H
y Nick.” - Wesley Carter pE March 23, 1962
c 5. SEX 6. COLOR OR RACE 7. Married ]  Never Married [ 8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
5 ’ Male White Widowed [J Divorced [ 11 /13 /1912 h9 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& v durin ost qf working |ife, evan if ratired) . .
= ecker Trucking Co, Hapdin Co.,JI11, Uaid o
7 { S 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "1 14. NAME OF HUSBAND OR WIFE
—
Q@ Frank Carter Margaret DeSherlia Norma:
8 br I N 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1a CAriAl SEFNIDITY 17. INFORMANT Address
< {Yes, nq,_or unknown) | {If yas, give war or dates of sery
0 . W " Norma Carter, 210ha So. 9th St,
o o 18. CAUSE OF DEATH (Enrer only one cause per lin INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: ONSET DEATH
19 |u 3 DUATE CAUSE (a)/
n o[© o
0 o bl
v
12.6- o |5 [ DUE TO (b}
\b = 'V-
; 22 397 % F20/ .
= DUE ¢ -
(Z) . J OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased waz female was
ﬂ o b dispase condition given in_PART ) (a) -~ there & pregnancy in lest 90 days.
(14 ™~
2 s ¢ 2l lraey |0 ves [ @ N | O Unknown
w = 20a. ACCIDENT  SWCIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART I1 of item 18.)
2 = a ] n)
g 5] YES[J NO
wt z s
20c. TIME OF Howu .Month, Day, Year
Z § 2 INJURY 2.,
L4 g g p.m.
r4 o 20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g,, in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
& WHILE AT WORK (] farm, factory, street, office bidg., etc.}
- NOT WHILE AT WORK ] .
Voo oe 2 <y } —
S o ﬂ w 2%, 1 attended the deceased fro"\%—z—i@—t—- "’Mb_@j"é‘acﬁ laat saw hig slive on. éi 7 ’7 ¢
;| ; a Death occurred af a‘ ; s ‘_) m on the date stated above, and to the best of my knowledge, from the causes stated.
[*T] —
v W 3 o >4 [Gegrae or Tifle) 22b ADDRESS Zic. DATE SIGNED
I e
I->: ¥ = . r@ﬂA H ‘D: - % @MGQ &V qugjﬁz
?( } 23b. DATE T 23c. NAMETOF CEMETERY OR cgsmronv 23d, Locmm'u)tcﬁfy, town, or coun¥) (State]
o a REMOVAL (Spelify)
z ! Removal 3-27-62 Upper Alton Cemetery Alton,Tl1,
= <« | "24. FUNERAL DIRECTOR ADDRESS 25, MK#CE Ex Lcigasﬁec. 26, REGISIBAR’'S SYSNATL -
wr > L3 - ’
= @ | Streeper Funeral Home, Alton, .Illinois, 4
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STATEMENT BY LICENSED EMBALMER

L.
= -
o

’

| hereBy certify that the body whose name is recorded on the reverse'}i'cie éf this certificate was embalmed by me,

or by R Student Embalmer No.

working under my personal supervision.

Student Signel M }77 ’ m
Signature of Student Embalmer \__
Licensed Embalmer No. d: ; 2 z

P.O. AddrESS#M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalimed, fact should be so stated above.




